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Credentials List for Foreign-Educated Practical Nurse Applicants 

1. Course-by-Course evaluation report received directly from a foreign credentials
evaluation service approved by the Board.  Refer to the reverse side of this
Credentials List for a list of foreign credentials evaluation services approved by the
Board. The evaluation must include verification of your license from your original
country/territory of licensure.

2. Photostatic copy of birth certificate.  If a copy of birth certificate is not available, copy
of baptismal certificate, passport or notarized statement from an authorized agency
will be accepted as verification of name, date and place of birth.

3. Photostatic copy of marriage license/certificate (if applicable).

4. Evidence of English-language proficiency by any of the following:
a) Test of English as a Foreign Language (TOEFL) www.toefl.org with a passing

score of 540 on the paper examination or a passing score of 76 for the  internet-
based examination; or

b) Test of English for International Communication (TOEIC) www.toeic.com with a
passing score of 725; or

c) International English Language Testing System (IELTS) www.ielts.org with a
passing score in the academic module of 6.5 and the Spoken Band score of 7

5. Official Test of Spoken English (TSE®) Certificate indicating that the applicant has
obtained a minimum overall score of fifty (50). www.ets.org/tse/ This report must
come directly from the test service.

6. Photostatic copy of original license issued by the licensing/certifying agency where
original licensure/registration was secured by examination.

7. Completed Application for License as a Licensed Practical Nurse by Examination,
application fee and one (1) two inch by two inch (2” x 2”) photograph.

02/2016 
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Foreign Credentials Evaluation Services  
Approved by the Missouri State Board of Nursing 

All reports must come to the Board of Nursing office directly from the 
evaluation service. 

Commission on Graduates of Foreign Nursing Schools 
(Credentials Evaluation Service) 
3600 Market Street Suite 400 
Philadelphia, PA  19104-2651 
(215) 349-8767 
Web: www.cgfns.org  
*Credential Evaluation Service Professional Report

International Education Research Foundation, Inc. 
Post Office Box 3665 
Culver City, CA USA 90231-3665 
Phone: (310) 258-9451 
Fax: (310) 342-7086 
Web: www.ierf.org 
*Nursing Licensure Report

Josef Silny & Associates, Inc. 
International Education Consultants 
7101 SW 102 Avenue 
Miami, FL 33173 
Phone: (305) 273-1616 
Fax: (305) 273-1338 
Web: www.jsilny.org 
*Foreign Credential Evaluation Application for Board of Nursing Applicants

*Name of the report required by the Missouri State Board of Nursing.

You will have to contact the credentials evaluation service to obtain an 
application.  Fees will differ with each evaluation service.  You may want to 
contact each one to determine the fees required for the evaluation. 
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lpn-x
MISSOUrI State BOard OF nUrSInG

STATE OF MISSOURI text telephone (tt) P.O. BOx 656
dIVISIOn OF PrOFeSSIOnaL reGIStratIOn 1-800-735-2966 JeFFerSOn CIty, MISSOUrI 65102-0656

(hearing Impaired) (573) 751-0681
ApplICATIOn FOR lICEnSE AS WeBSIte:  http://pr.mo.gov

A lICEnSED pRACTICAl nURSE eMaIL:  nursing@pr.mo.gov
FOr OFFICe USe OnLy

bY ExAMInATIOn LIC. aPP. By LICenSe date LICenSe nUMBer

aPPLICatIOn Fee IS nOn-reFUndaBLe. aPPLICatIOn IS aPP tranSCrIPt de
retIred and VOId IF reqUIreMentS FOr LICenSUre
are nOt Met WIthIn One year FrOM the date that MShP FBIthe aPPLICatIOn WaS nOtarIzed and a neW
aPPLICatIOn and Fee WILL need tO Be SUBMItted tO
Be COnSIdered FOr LICenSUre. CheCK MO CaSh dePOSIted

SECTIOn I - pROFIlE InFORMATIOn
FULL naMe    (LaSt) (FIrSt) (MIddLe) (MaIden)

PreVIOUS Or Other naMe(S)

PrIMary reSIdenCe (Where you vote, pay federal taxes, obtain a driver’s license) – PhySICaL addreSS reqUIred, pO bOxES ARE nOT ACCEpTAblE

CIty State zIP COde

MaILInG addreSS (IF dIFFerent than PrIMary reSIdenCe) Street Or P.O. BOx

CIty State zIP COde

date OF BIrth PLaCe OF BIrth (CIty) (State) (COUnty) MOther’S MaIden LaSt naMe
MOnth day year

**SOCIaL SeCUrIty nO. (MandatOry, USed FOr IdentIFICatIOn PUrPOSeS OnLy) teLePhOne nO. - hOMe teLePhOne nO. - WOrK 

Internet e-MaIL addreSS (OPtIOnaL plEASE pRInT) Fax nUMBer (OPtIOnaL)

SECTIOn II - pRACTICAl nURSInG EDUCATIOn
PraCtICaL SChOOL OF nUrSInG GradUatIOn date

addreSS (CIty) (State)

SECTIOn III - REFEREnCES
LISt the naMe, addreSS and teLePhOne  nUMBer OF TWO IndIVIdUaLS WhO WILL aLWayS KnOW Where tO reaCh yOU
and IndICate theIr reLatIOnShIP tO yOU.  the reFerenCeS ShOULd nOt haVe the SaMe daytIMe teLePhOne nUMBer.
thIS InFOrMatIOn WILL Be USed tO COntaCt yOU, IF neCeSSary.

naMe teLePhOne nO.

addreSS reLatIOnShIP

naMe teLePhOne nO.

addreSS reLatIOnShIP

*primary State of residence means the State of a person’s declared fixed permanent and principal home for legal purposes; domicile. the following items could
be requested as proof of primary state of residence; driver’s license, voter registration card, federal income tax return.

MO 375-0979 (7-16) 



SECTIOn IV - SCREEnInG qUESTIOnS
AbSOlUTE AnD COMplETE CAnDOR IS REqUIRED.
IF YOU ARE In DOUbT WHETHER OR nOT TO REpORT, YOU SHOUlD REpORT IT.
1. have you ever been issued a professional license, certification, registration, or permit by any state, yeS nO

United States, territory, province or foreign country?
IF YES, IDEnTIFY TYpE OF lICEnSE, WHEn ISSUED AnD bY WHOM.

2. have you ever been denied a professional license, certification, registration or Permit? yeS nO
IF YES, ExplAIn FUllY In A SEpARATE nOTARIZED STATEMEnT.

3. have you ever had any professional license, certification, registration, or permit revoked, suspended, placed yeS nO
on probation, or otherwise subject to any type of disciplinary action?
IF YES, ExplAIn FUllY In A SEpARATE nOTARIZED STATEMEnT.

4. are you presently being investigated or is any disciplinary action pending against any professional license, yeS nO
certification, registration, or permit you hold?
IF YES, ExplAIn FUllY In A SEpARATE nOTARIZED STATEMEnT.

5. have you ever voluntarily surrendered or relinquished any professional license, certification, registration, or yeS nO
permit during or following an investigation? (this does not include failing to renew your license or allowing
it to lapse for non-disciplinary reasons.)
IF YES, ExplAIn FUllY In A SEpARATE nOTARIZED STATEMEnT.

6. have you ever been convicted, adjudged guilty by a court, pled guilty, pled nolo contendere or entered an yeS nO
alford plea to any crime, whether or not sentence was imposed excluding traffic violations? (this includes
a disposition of a suspended imposition of sentence (SIS), suspended execution of sentence (SeS), or
placement in a post plea alternative or diversion court and includes municipal charges of driving while
intoxicated, driving under the influence and/or driving with excessive blood alcohol content.)

IF YES, ExplAIn FUllY In A SEpARATE nOTARIZED STATEMEnT AnD pROVIDE CERTIFIED
COpIES OF COURT DOCUMEnTS (I.E. DOCKET SHEET, COMplAInT, AnD FInAl DISpOSITIOn).

7. have you ever been convicted, adjudged guilty by a court, pled guilty, pled nolo contendere or entered an alford yeS nO
plea to any traffic offense resulting from or related to the use of drugs or alcohol, whether or not sentence was
imposed? (this includes a disposition of a suspended imposition of sentence (SIS), suspended execution of
sentence (SeS), or placement in a post plea alternative or diversion court and includes municipal charges of
driving while intoxicated, driving under the influence and/or driving with excessive blood alcohol content.)
IF YES, ExplAIn FUllY In A SEpARATE nOTARIZED STATEMEnT AnD pROVIDE CERTIFIED
COpIES OF COURT DOCUMEnTS (I.E. DOCKET SHEET, COMplAInT, AnD FInAl DISpOSITIOn).

8. do you have any condition or impairment, including a history of alcohol or substance abuse that currently yeS nO
interferes, or if left untreated may interfere, with your ability to practice in a competent and professional manner?
IF YES, ExplAIn FUllY In A SEpARATE nOTARIZED STATEMEnT

9. are you now being treated, or have you been treated within the past five years, through a drug or alcohol yeS nO
rehabilitation program?
IF YES, ExplAIn FUllY In A SEpARATE nOTARIZED STATEMEnT AnD pROVIDE THE DISCHARGE
SUMMARY OR OTHER OFFICIAl DOCUMEnTATIOn THAT SHOWS YOUR DIAGnOSIS, pROGnOSIS,
AnD TREATMEnT plAn.

10. are you listed on any state or federal sexual offender registry? yeS nO
IF YES, ExplAIn FUllY On A SEpARATE nOTARIZED STATEMEnT.

11. have you ever been placed on an employee disqualification list or other related restriction of finding pertaining yeS nO
to employment within a health-related profession issued by any state or federal government or agency?
IF YES, ExplAIn FUllY On A SEpARATE nOTARIZED STATEMEnT.

Pursuant to Section 324.010 rSMo:
CHECK THIS bOx OnlY IF In All OF THE lAST 3 YEARS: YOU WERE nOT A MISSOURI RESIDEnT, YOU DID nOT HAVE AnY
MISSOURI InCOME, AnD YOU ARE nOT SUbJECT TO AnY TYpE OF MISSOURI InCOME TAx.

False statements are subject to criminal penalties and/or license discipline.
If you have any questions regarding taxes contact the Department of Revenue at 573-751-7200 or e-mail income@dor.mo.gov.

MO 375-0979 (7-16) 



note: **you must provide your social security number pursuant to state and federal law.**
If you fail or refuse to provide your social security number, we will consider your initial application or renewal application incomplete and
return it to you. Continued failure or refusal to provide your social security number is grounds for denial of your application and could result
in the imposition of late fees, administrative revocation of your license, a lapsed license or disciplinary action against your license.
SECTIOn V - AFFIDAVIT (TO bE nOTARIZED bY A nOTARY pUblIC)

I am aware that all documents needed for licensure by examination must be received in the Board office before my original license can be
issued.  I am also aware it is my obligation, pursuant to Board regulations, to keep the Board informed of my current name and address.
Being duly sworn, I state that I am the person whose photograph is attached, and who is referred to in the foregoing application for
licensure as a Licensed Practical nurse in the State of Missouri; that the statements therein are strictly true in every respect; that I have
complied with all requirements of law; that I am of good moral character; and that I have read and understood this affidavit.

aPPLICant SIGnatUre
MUST bE SIGnED In pRESEnCE OF nOTARY  4

State OF COUnty (Or CIty OF St. LOUIS) nOtary PUBLIC eMBOSSer SeaL

SUBSCrIBed and SWOrn BeFOre Me, thIS
day OF 20 USE RUbbER STAMp In ClEAR AREA bElOW.

nOtary PUBLIC SIGnatUre My COMMISSIOn
exPIreS

nOtary PUBLIC naMe (tyPed Or PrInted)

SECTIOn VI - nURSInG pROGRAM DIRECTOR EnDORSEMEnT

tO Be COMPLeted By the nUrSe adMInIStratOr OF the nUrSInG PrOGraM. attaCh
PhOtOGraPh

I VerIFy that the PerSOn naMed In thIS aPPLICatIOn IS the PerSOn WhOSe here

PhOtOGraPh IS attaChed. DO nOT pASTE
OR STAplE

tO Be aCCePtaBLe the PhOtO-
GraPh MUSt Be 2 x 2 InCheS In
SIze, reCent and ShOW a CLear
PICtUre OF yOUr FaCe.

PLeaSe USe CLear taPe

nUrSe adMInIStratOr SIGnatUre

PLEASE AFFIX
SChOOL OF nUrSInG PrOGraM COde SCHOOL SEAL

data provided below is voluntary and is not required in order to submit an application for Licensure. this data will assist the department in
nurse demographics. plEASE pRInT In blACK InK.
Gender

FeMaLe  MaLe
raCe/ethnIC GrOUP

CaUCaSIan (WhIte) aFrICan-aMerICan hISPanIC aMerICan IndIan/aLaSKan natIVe
aSIan/PaCIFIC ISLander Other (if other please indicate) _____________________________________________________

natIOnaLIty
aMerICan FOreIGn (please indicate) _________________________________________________________

LanGUaGe
enGLISh FOreIGn (please indicate) _________________________________________________________

CItIzenShIP
UnIted StateS FOreIGn (please indicate) _________________________________________________________
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